DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Children and Family Services
CFS-976A (Rev. 12/2002)

INDEPENDENT LIVING 90-DAY FOLLOW-UP ANNUAL SUMMARY DATA

Use of form: This form is to be used to summarize and report the individual data collected on form CFS-976 for youth aged 15-21 years.
Ninety-day follow-up data is to be collected on youth who have left the Independent Living Program and have not received services for 90
days; aged out of care and have not received services for 90 days; or 90 days have passed since the youth turned 21 years of age. The
information contained in this report should be based on the most recent information available on the youth during the report period.
Completion of this form is required by the State / County or Tribal contract. Section 447 of Title IV-E of the Social Security Act requires states
to report to the Federal Administration of Children and Families (ACF) on the independent living services and activities provided to youth.
Failure to provide this information may result in the withholding of financial payments.

Name - County / Tribe / State Agency Name - Person Completing Form (Last, First, MI)
Telephone Number (Daytime) - Person Completing Form Participants Discharged from Independent Living - Total Number
Female Participants - Total Number | Female Participants in Each Age Group - Total Number
Age 20 Age 19 Age 18 Age 17 Age 16 Age 15
Male Participants - Total Number Male Participants in Each Age Group - Total Number
Age 20 Age 19 Age 18 Age 17 Age 16 Age 15
Marital Status - Participants
Total Number Females Total Number Males
Married
Divorced
Separated
Widowed
Never Married
Ethnicity - Participants
Latino / Hispanic Female Participants - Total Number Latino / Hispanic Male Participants - Total Number
Race - Participants Total Number Females Total Number Males

Education - Total number of participants for each category:
Participated in secondary edUuCation...........coceeeereeirenieiinierene e
Achieved high school, GED or HSED completion ........c...cccovieennnecnennnn
Participated in post secondary education (vocational training or college)
Achieved post secondary certificate / degree .........ccoevveenencienesnenecens
Obtained driver's ICENSE .......cccivireeeeee e

Parental Status - Total number of participants for each category:
Completed sex education training
Number of participants that are parents .........c..ccceceeereene.

Number of parents that completed sex education training

Number of participants by disability:
None Learning
MH Other - Specify:
DD
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Employment Status - Total number of participants for each category:
Currently @mployed .........oovivreiniicre e

Employed part or full time for less than three consecutive months
Employed part of full time for more than three consecutive three months ......
Receiving unemployment COMPENSALION.........cccoueieerieiveriee e
Participated in paid or unpaid training for at least three consecutive months
Received vocation certificate or lICENSE.........ccocvreirirrcirreeeee e
Participants' average hourly wage $

Total number of discharged participants by length of time in Independent Living program:

Less than 6 months 6 months - 1 year 1-2years

2 -3 years 3-4years 4 -5years
Total number of discharged participants by length of time in out-of-home care:

Less than 6 months 6 months to 12 months

Between 1 and 2 years Between 2 and 3 years

Between 3 and 4 years Between 4 and 5 years

Between 5 and 7 years Between 7 and 10 years

Between 10 and 12 years Between 12 and 15 years

More than 15 years

SERVICES RECEIVED Total number discharged participants by service type for the report period (calendar year) that:
Received a stipend or scholarship to cover any living, educational or vocational expenses .................
There is at least one adult in the community, other than your caseworker, that you can go to for:
Emotional support
Job or school advice
Were referred to substance abuse treatment / COUNSEIING .......coiviirirriinieineree e
Attended substance abuse treatment / COUNSEIING ... e
Gave birth to or fathered @ Child ...........ccoiiiii e
Were incarcerated or detained in a jail, prison or juvenile detention facility...........ccccooeoriicinieniinecne

Have health insurance that covers physical and / or mental health care............ccccovreinniccnncccccnen
Physical only
Mental health only
Both
Neither

Received all of the following documents: Birth certificate, social security care, medical records and
(1o [0 Tor=Ni[o] a L= I £=Tolo ] (o KSR STPSROROt

Did not receive the above mentioned documents, but did receive information on how to obtain the
Lo [o oI 41T 0 £SO

Currently has a savings, checking or money market account or CD at a bank or credit union..............
Have financial resources or support from any other source, excluding paid employment.....................

Youth's living arrangement(s) following discharge from Independent Living Program services:
HOMEIESS ...
Adult correctional facility..........c.ccoeoverrecrennnnns
Juvenile correctional facility...........c.cccceeveenee.
Living independent of agency maintenance ...
Subsidized housing

Parental hOome.........cccocveeeicieiececece e
Relative home.........ccoooeeeeeieeeeceeeeeeeee e
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Non-relative hOme..........cococeiniiiinnincece
Foster NOmMe ..o
Adoptive hOME.......ccocveviieciceceeeee e
Group NOME. ..o
Drug rehabilitation program ..........ccccoeceeererennees
Mental health institution
Homeless or housing CriSes ........cccoveereicnnene

Child care institution ...........ccoceeveereierensereeees
Supervised apartment / transitional housing

Temporary arrangement..........ccceevveeeeererreeenens
Living independently..........ccccoovieinnnecneninenes

Number of YOULNS PAYING FENT .....c..oiiiiiiieee ettt e et b et et e e b
Number of youths receiving rent SUDSIAY ........ocviriiiiee e
Number of youths expecting current housing to remain stable for at least one year........c.cccocecvveenennne

Return completed form to:  ATTN: Independent Living Coordinator
Department of Health and Family Services
Division of Children and Family Services
Bureau of Programs and Policies
P.O. Box 8916
Madison, Wisconsin 53708-8916

Fax Number: (608) 264-6750
E-Mail: brownpl@dhfs.state.wi.us



	namestateagency: 
	personcompletingform: 
	daytimephone: 
	totalnumberparticpatnsdischarged: 
	20: 
	19: 
	18: 
	17: 
	16: 
	15: 
	femaletoalnumber: 
	maletoalnumber: 
	male20: 
	male19: 
	male18: 
	male17: 
	male16: 
	male15: 
	femalemarried: 
	malemarried: 
	femaledivorced: 
	maledivorced: 
	femaleseparated: 
	maledsepareated: 
	femaleswidowed: 
	femalesnever: 
	maledsewidowed: 
	maledsenever: 
	femalehis: 
	malehis: 
	femalewhite: 
	malewhite: 
	femaleblack: 
	maleblack: 
	femaleindian: 
	maleinidan: 
	femaleasian: 
	maleiasian: 
	femalhawaiin: 
	femalhaother: 
	maleihawaiin: 
	maleother: 
	1educ: 
	2educ: 
	3educ: 
	4educ: 
	1parental: 
	2parental: 
	3parental: 
	none: 
	learning: 
	mh: 
	dd: 
	disabilityother: 
	specother: 
	1employmentstatus: 
	2employmentstatus: 
	3employmentstatus: 
	4employmentstatus: 
	5employmentstatus: 
	6employmentstatus: 
	hourlywage: 
	1indpeliving: 
	2ndpeliving: 
	3ndpeliving: 
	4ndpeliving: 
	5idpeliving: 
	6dpeliving: 
	outofhome1: 
	outofhome2: 
	outofhome3: 
	outofhome4: 
	outofhome5: 
	outofhome6: 
	outofhome7: 
	outofhome8: 
	outofhome9: 
	outofhome10: 
	outofhome11: 
	servreceived1: 
	emotional: 
	jojb: 
	servicesrecieved1: 
	servicesrecieved2: 
	servicesrecieved3: 
	servicesrecieved4: 
	servicesrecieved5: 
	servicesrecieved6: 
	servicesrecieved7: 
	servicesrecieved8: 
	servicesrecieved9: 
	servicesrecieved10: 
	servicesrecieved11: 
	servicesrecieved12: 
	servicesrecieved13: 
	servicesrecieved14: 
	servicesrecieved15: 
	servicesrecieved16: 
	servicesrecieved17: 
	servicesrecieved18: 
	servicesrecieved19: 
	servicesrecieved20: 
	servciesrecieved21: 
	servciesrecieved22: 
	servciesrecieved23: 
	servciesrecieved24: 
	servciesrecieved25: 
	servciesrecieved26: 
	servciesrecieved27: 
	servciesrecieved28: 
	servciesrecieved29: 
	servciesrecieved30: 
	servciesrecieved31: 
	servciesrecieved32: 
	servciesrecieved33: 
	servciesrecieved34: 


